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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e225 
09215 CERTIFICATE OF DEATH Reg. Dist. No. of 


1. PLACE OF DEATH: 2. USUAL .. (ILOME) OF DECEASED: 


COUNTY Chie? MARYLAND. STATE [o/b COUNTY Cw 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If Aes e¢rporate limits, write RURAL and give nearest town) 
OR and give nearest town, ade this place) 


ee dai Mig ke |e eh a 


HOSPITAL OR STREET (If rural give Tocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS La : x ie at V9] 
“i se) (Last) he DATE (Month) (Day) (Year) 


3. NAME OF ag d 
DECEASED: 
(Type or Print) DEATH: Ochidy fo wy 


5. SEX: $s. COLOR Pe te ee SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNprR 1 Year| ly UNDER 24 HRS. 


, RACE: ped ea iVORCE 3 a pee Days | Hours | Min. 
fe be vA ate (Specify) = = oe 6o, fP eK 2 - 


10s. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINEQS OR | 11, BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work (3S sorte, most of working life, INDUSTRY: COUNTRY? 
even retil 


13. FATHER'S NAME: 14. MOTNEB/S MAIDEN NAME: 


ee GEM ae) | a a2 Pola &. ae _—_ — = 
j my ‘AS eT, oe In pene oe) 16. SociaL Security No.:| 17. INFORMANT & ee is 
no, or unk, If Yes, give war or dates of 
, service) ee ire Kl as a 


18 MEDICAL CERTIFICATION 
int asd Between 
DISEASES OR CONDITIONS DIRECTLY LEADING fo... Onset And Death 


Immediate cause (8) serreen 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, {b) 

giving rise to the above cause iegneac sat 85 


stating the underlying cause last_ DUE TO 
(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 


Yes[]_ No 
ACCIDENT (Specify) PLACE (Home, farm, genes | (CITY OR TOWN) (COUNTY) (STATE) 
2) 


SUICIDE OF office bldg., ete, 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
o While at Not While | 
INJURY m, Work 1) At Wor! 


22, I hereby certify that I attended the deceased from’ 7/9. 


» 197 C , and that death occurred at ; et tl Ecru ang on the date stated above. 
DD 


Se s 
DATE THEREOF key F CEMETERY OR CREMATORY | LOATI 
M6-2INY. nit cl 


‘AL, 
DATE REC'D BY LOCAL) REGISTRAR’S Tana le L DIRE} be 
by 2 ie 
0. dI-Vy CU . Chl sd 


FLIP ty 


oo 


VS. Al5—10- z 


MARGIN RESERVED FOR BINDING 


fully. The 


please write the causes of death clearly and legibly. 


NLY, WITH UNFADING INK. Supply every item of informatio 


correct age is especially important. Physicians 


PLEASE TYPE OR WRIT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {39236 
09215 CERTIFICATE OF DEATH Reg. Dist. No. WS foo. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED, 
- 
>) i 
COUNTY ale MARYLAND STATE P320/ COUNTY Catyred 


CITY (If outside corporate limits, write RURAL. 
OR ang give nearest gown) X 


TOWN AAD 


LENGTH OF STAY ees outside corporate limits, write SURE and give nearest town) 
(in this place) 


3 eo oe Pown 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Cole P To, & 4 = 
3. NAME OF (First) Midd (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: * rAd OF ot, Ss 
(Type or Print) Van DEATH: ia 199 oa 
3. SEX: 6. COLOR OR |7./BINGLE, MARRIED. (8. DATE OF BIRTH: 9. AGE last birthday| tr UNDER | YEAR | IF UNDER 2s Hs. 
ACE: ED, DIVORCED. Months| Days | Hours | Min. 
Specify) : 7 
Pia WwW erty) aso Lae aw | 


1Oa. USUAL OCCUPATION (Give kind of 


12, CITIZEN OF A 
work done duri: yz most of working life, aig 


1068. KIND OF BUSINE, 11. BIRTHPLACE (State or foreign country) : 
COUNTRY? 


INDUSTRY: 
oe os Merve Deed : 
Cobre? ome, ia : 
13. FATHER 14, MOTHER'S MAIDEN NAME: 
1 Cotte. 
f 


18, Was DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give wag or dates 
"lee of service) EES 


16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA ONSET AND DEATH 
oo a, p= ‘ 
IMMEDIATE CAUSE (A) ee 
DUE TO 


ANTECEDENT CAUSE (8) 7 a 
DISEASES OR CONDITIONS, IF ANY. (B) otuvk tor =™ 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes Oo NO oO 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING | 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from @t7..%, 197.” Rib ex 1 a 1977 » that I last saw the deceased 
alive on ...-= G ,19°../., and that death occurred at oe aioe from the causes and on the date stated above. 
SIGNATURF ADDRESS —— DATE SIGNED 
K thank hin eee ° / 2 Te 


23. BURIAL, Seeger) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | OCATION (City, town, or county) (State) 


a ae p 2 " &t. fouls eS 7 


¥ 
DATE REC'D BY LOCAL REGIST R'S SIGNATURE 24. a. LL DpRECTOR A Ess 

REGISTR4SR _ Veh 
ef-y_| The. WwW. Ward _ Ch 7a eS ee d 
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4, (CERTIFICATE OF DEATH Reg. Dist. No. Sr 


E 2 a OF DECEASED: 
COUNTY MARYLAND GOs 


CITY ( LENGTH OF STAY CITY (If'o rporate Tingits, write RURAL and give nearest town) 
rt (in this piace) OR 


HOSPITAL OR . STREET rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF 7 ii Z| 4. rane (Day) Tien 
DECEASED: 
(Type or Print) LA DEATH: eZ Ls wIf 
5. SEX; S. SOYOR OQ ED. 8. DATE OF BIRTH: 9. AGE /F birthday :| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Lif A ipo. j "bre ae ace 


“Ida. USUAL OCCUPATION..Give Kind of | 10b. KIND OF BUSINESS OR foreign country): |12. CITIZEN OF WHAT 
work done during, it of working life, iSTRY: ‘OMINTRY? 
even if retired)*+ 7 


13. FSTHER’S NA) 


15 Was Dectasep Ever IN U.S.ARMED Forcss?| 16. Soctau Security No.: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


Fo service) - 


I. bs) nd OR CONDITIONS DIRECTLY LE. et”And Death 
38 | ei 


fv uh 
Immediate cause (8) onde 
DUE TO 
Antecedent causes (s) 
Diseasea or conditions, if any, (b) 
giving rise to the above cause ayes 
stating the underiying cause iast, DUE TO 


ic) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Teiated to the disease or condition causing death, 


1%. DATE OF ant | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 


—_—_.. —<—<_—<—_—__——_ 


SUICIDE » etc. 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) peed OCCURED Wns HOW DID INJURY OCCUR? 
ee i 
INJURY 


22. I hereby certify that I aa 
ol 


21. ACCIDENT (Specif; ae (Home, farm, factory, lial (CITY OR TOWN) (COUNTY) (STATE) 
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information carefully. The 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 UY218 
09218 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE V7 4 bee QCOUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
OR and gi earest town), xX (in this place) OR 
Tey ‘ ows is see 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR / ADDRESS 
STREET ADDRESS 
13, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF a 
(Type or Print) | peatH: 10 —~ & ~ 19 3-4 
5. SEX: 7. SINGLE, MAGRIED: 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen 1 yean | IF UNOER 24 HAS. 


6. COLOR OR 
RACE: WIDOWE DIVOR 


Months| Days 


Hours Min, 
(Specity) Pie he Wee, Lf 'yest | 
1Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT. 
work gon during most of working life, OR INDUSTRY: COUNTRY? 
“hes " Sh. 


13. FATHER’S NAME: 


15. WAS DECEASED EVER IN U.S. AnMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


14. MOTHER'S MAIDEN NAME: 


Ton arg NAVAS Om 
17. INFORMANT neonate 


16. SOCIAL SecuRITY No. 


please write the causes of death clearly and legibly. 


186. MEDICAL CERTIFICATION INTERVAL BETWEEN 
; I DISEASES OR CONDITIONS DIRECTLY LEADING TO. DEATH ONSET AND DEATH 
t? 
| 16.2 
IMMEDIATE CAUSE (A) 2 Ole. 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = pye To 
STATING UNDERLYING CAUSE LAST. 
(c) fz ‘ 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE ORSCOND! o AUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
i Yes oO NO (| 


| 214, ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
N 


IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21— INJURY OCCURRE 
While Not while 
at work at work 


210. TIME (Month ab + § (Hour) 
OF wane A 
M. 


21F. HOW DID INJURY OCCUR? 


correct age is especially important. Physicians. 


22. I hereby Ly Ly I pled the deceased from re See , that I last saw the deceased 
alive on ... at death dos at Z P stated above 
SIGNATUR! TE SIGNED 

d M.D. 

23] BURIALJ/C) NAME DF CEMETERY OR CREMATORY 

REMOV x C Aro pode r sa 
DATE REC'D BY LOCAL | REGISTRAR‘S SIGNATURE | 24, FUNERAL oped CO ADDRESS 
REGISTR -o 3 : 

fo. 7e ie WN. Ww. WMWard. ON Frm ona md, 
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t gt 100 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


219 


(921 
Reg. Dist. No... Pe) 


MARYLAND 


USUAL RESIDENCE (PME) OF DECEASED: 


coun 


STATE 


PLACE OF. Bel. 
OR d 
Tow 


corporate. hie write RURAL] LENGTH OF STAY 


(in this place) 


CITY 
OR 
TOWN 


(If outgidg corporate limits, twrite RURAL and give nearest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


ve location) 
ADDRESS 


ar So 


. NAME OF 
DECEASED: 
(Type or Print) 


(Last) 


4. DATE (Month) (Day) (Year) | 


5.8 7. SINGLE, 
WIDOW. 


(Specify) 
“Tod. USUAL OCCUPATION.Give kind of Ob. JND, OF BUS. 


iD, 
DIVORCED, 


OF 3 f 
DEATH: / Oo I 
last IF UNDER“24 HRS. 


Hours ] Min. 


DATE OF BIRTH: 9. AGE irthday :| iF UNDER 1 YEAR 
/ f) 3 er <G Months; Days 
SS vit 2 oa PLA 


12. CITIZEN OF WHAT 


r foreign country): 
enren ) COUNTRY? 


OF, 


work done during most of working life, 
even if retired So 


15 Was Deceasen Ever INU.S. ARM 
(Yes, no, or unk,)| (If Yes, give war 
8 


~L— Frnney 


I. DISEASES OR CONDITIONS DIRECTLY LEAD 


are # 7 56 
Immediate “cause (a) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
elving rine to the above cause = 


stating the underlying cause last, DUE TO 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition eausing ds 


19a. DATE OF OPERATION:| 19b. MAJOR 


Interval Between 
Onset And Death 


| 20. AUTOPSY ? 
Yes NoD). 


fe ACCIDENT 
HOMICIDE: 


OCCURED 
Not While . 
At Work [)} 


TIME (Month), y) ‘ 
OF While at 
Work (1) 


(Year) 
rtify if A 


a 
19 a at~de poured apie? 


Ai? CRE! 
OVAL (Specify) 


, that I last saw the deceased 


don the date stated above. 
DATE SIGNED 


(State 


FIA 


ity, town, or county, 


DATE REC’D BY a | MeL SIGNATURE 


Ms * ry 


- 


ADDRESS 


LROFAFIG RAIS 


= 


WITH UNFADING INK. Supply every item of information carefully. The correct 


4a 


PLEASE WRITE PLAINLY, 


VS. A156 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v922l) 


{i 7 TIRIC Th ry ryy Png 
09229 CERTIFICATE OF DEATH Reg. Dist. No. 
I. PLACE OF On bat 2. USUAL RESIDENCE (OME) OF 1 DECEASED: 
COUNTY Co. Moepile MARYLAND STATE __ county A hres bo. 
CITY (If leat corporate Hints, writé RURAL] eon OF STAY CITY (If outside ¢ porate iimits, write RURAL and give nearest town) 
OR_ and give nearest town) (in this piace) OR 


TOWN TOWN @. 3, Pr. 
HOSPITAL OR 7 a T Fit raral give locati 
INSTITUTION OR “790 ADDRESS eee 


STREET ADDRESS _{/ bury 4, Ly ~~ Z f, ¢ ZG. Ong s, Indl : 


3. NAME OF . i Py 4, DATE ; D: ¥ 
DECEASED: (First (Middie) (Tyast) Ba (Month) he ay) ( oy 
(Type or Print) a beatn: Oeletey __ Bee 
5. SEX: § COLOR OR 7. SINGLE, MARRIED, 8. E OF BIRTH: 9. AGE iast birthday ;:) Iv UNDER ae YEAR J iF ned hs viRa, 
RACE;* WIDOWED, DIVORCED, Mente) Days | Hours | Min. 
hen (Specify) : Apr 2¢ / Fo og 
we 
10a. USUAL OCCUPATION. Give kind of | 10b. Ri OF BUSINESS OR | 11. BIRTHPLACE (State or Sts country) + th CHER ci WHAT 
work done ined) 2 of EBrod Lo iif INDUSTRY: 


even if retired) |) Hand 10g RIES Ma. ; zw 4 A. 
13. FATHER’S ra deol ra. moneek AIDEN NAME: 
Joseph Gibson Ag ttic Trott — 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: | 17. pa tat 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Noe service) 
18. MEDICAL CERTIFICATION 1 wedi Ge 
1, eT, — CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) SV SAP AMAT AAR...... AAA 1S. ust. 


DUE TO 


ect nee ea a, CR Curbarl ac ti ait We (te 


giving rise to the above cause 
stating the underiying cause iest. DUE TO 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
/ | Yes []_ No 24 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy ofice bldg, ete.) | 
HOMICIDE INSUR 
TIME (Month) (Day) (Year) (ilour) rong OCCURED HOW DID INJURY OCCUR? 
Whiie at Not While | 
INJURY m. | Work [] At Work O 


Ba EM, to 24. O., 19%, that 1 last saw the deceased 


alive on 20.Oc¥., 195%, and that death occurred at 6 eae ¥4..... from the causes and on the date stated above. 
SIGNATURE md or titie) Pe aa DATE SIGNED 


drvuiszh, Wed. 22 Or: ls 


LOCATION (City, town, or county) 


a Me mr 


22, I hereby certify that I attended the deceased from 2. 0 


BURIA REMATION, | DATE see ‘NAME OF 
RENORAL Sraity | Vit a ge ZS aE 
DATE REC’D BY LOCAL; REGI 2a LES i, 


RESIST 2g g aia 


(nm 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A1B 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


( ¢ a 4 4 2 S| 
09224 CERTIFICATE OF DEATH Rap. Diets Woden 
1. PLACE OF DEATII: 2. USUAL RESIDENCE (110ME) OF DECEASED: 
COUNTY Cale set MARYLAND state 727A IC y/d2 d country Car geé 
pee (If outside ae limits, write RURAL| Ee — ey one (If outside corporate limits, write RURAL and give nearest town) 
give t town ‘ (in this place 
TOW (ap PY aD A | fe days TOWN Jy ndcland A LAP 
HOSPITAL OR ¥ 3 STREET f rural give location) 
INSTITUTION oR ESS 
STREET ADDRESS Teg S. “an y - expel Qe 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Aow nie HAIEVE pEatn: C7C% 2/ ws 7 
5. SEX: Ss as OR te Set ARIED. 8. DATE OF BIRTH: 9. AGE Isat birthday ;| Ir uNoER I YEAR | IF UNDER 24 HRS. 
1D DIVORCED, Months; Days | Hours | Min. 
poate Coke tol (Specify): Tia gle & ia so ey SOSA a yrs. sah | 
“T0s. USUAL OCCUPATION Give kind of Ta Ke OF aN eek raid OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ame soe most of working life, IN COUNTRY? 
even if reti 3 _ - 


( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9221 


13. FATHER’S NAME: lee id. nomen MAIDEN NAM 


fowntd  areve “Thanas 


15 Was Deceased Ever In U.S. ARMED Forces? 17. Backs! & ADDRESS: 


(Yes, no, or unk.)! (If Yes, give war or dates of P1Aky Fbeciss - Siendene band ID 


v% service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LESQING TO DEATH 
10x 
Immediate cause (a)... 
DUE TO 


16. Socta Securiry No.: 


4) Interval Between 
Onset And Desth 


Antecedent causes (s) 

inom conditions, if any, (b) 
giving ri to the above cause f 
stating the underlying csuse last, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
( | Yer No 
21. ACCIDENT Specit PLACE (Home, farm, factory, st CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eset) ea A oe i 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED NOW DID INJURY OCCURT 
OF While at Not While 
INJURY m. ork (] At 7s Sl 
22:7 — ety that I attended the deceased from 7‘ ASL, ee 19.7 J-that I last saw the deceased 
OM sastesade ca ge, , 195 and that death occurred at ...%... Ty...» from the causes and on the date stateg above. 
RE Pe, ce ‘ex.title) z. wm ADDRESS D, GNED 


arw’ 
L,]CREMATION, | DATE << eo OF CEMETERY OR CREMATORY CATION (City, town, or county) (Stat 
EMOV L (Specify) | 3,8 
1O= 2 — 
Dare ae BY i, REGISTRAR’S laeceoad 24, FUNERAL DIRECTOR ADDRESS 
ES = oY re, LAS Ay, PZ Senwld Paemce Sed, ame, 
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